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The described waste was hauled by me to the disposal
facitity named below and was accepted.

t certify (or declare) under penatty of perjury
that the foregoing is true and correct.
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The hauler above delivarad the doscithed waste 10 this disposal tacilivy and 11 was an acceplable
material under the terms of RWQCB requuements, State Departient of Huulth regulations, snd
local restrictions.
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The site operator shall submit a legible copy ot each completed Record to the State Depar inent of
Health with mmonthiy fee reports.
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